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COVER LETTER

TO:  Registration Section
[hivision of Corporations

t22A POMPANQ DR SE LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Penelope B. Perez-Kelly
Name of Person

Fisher Rushmer, P.A.

Firm/Company

390 North Orange Avenue, Suite 2200

Address
Crlando, Florida 32801 ..
el
City/State and Zip Code ;S:-:
i
pperezkelly @tisherlawtirm.com S
E-mail address: (1o be used for future annual report notification) r‘:—-;:-:
For further information concerning this matter, please call: ::I
5
Penelope B. Perez-Kelly , (407 ) 843-2111 e
a P
Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

{2 825 Filing Fee D) 855 Filing Fee & Certitied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 603 0114 or 6050116, Florida Stcates, the undersigned limited tahility conipany

Purstuunt fo .rlref A
ement in arder to change its rvegistered office or regisiered agent, or both, in the Stae of

submits the foflowing stat
Flarida,

122A POMPANQ DR SE LLC

1. Name of the limited lability company:

2.4 (b)
Principal oflice address of tinited Hability company: Mailing address ol imited Bability company:
(Note; MUST BE STRELT ADDRIESY) Note: MAYV BE POST OFFICE BOX,

5838 Collins Avenue, 7B 5838 Collins Avenue, 7B
Miami Beach, Florida 33140 Miami Beach, Florida 33140
04/13/2016 L16000072907

kR Date of filing/registration in Florida 4. Document number

3@

Registered Agent and Registered Office shown on the records of the Florida Depr. of Ste:

Penelope B. Perez-Kelly =
[ #4] 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) rr_':z_‘ g
i I .
2295 S. Hiawassee Road, 302 T T
b I ————
Orlando 32835 AT
: on
. FL rq?_‘_‘ " ‘
M, 7y
- U !
® — SR
Enter name of NEW Registered Agent andfor NEAY Registered Office address: %}_‘f w3
Sy T
ped £

Penclope B. Perez-Kelly
NEW Registered Office Address:
390 North Orange Avenue, Suite 2200

Qriando £l 32801

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an ajffmape vote of the members of the limited liability company or as otherwise provided in
the articles of organizationOr theOperating agreement of the limited liability company.

// /\7’ Eduardo A. Zavala

Thorized representativ€ of a member Printed or typed name of signee

Signalure of a member o

I herehy accept the fippoigtment as registercd agent and agree g act in this capacity, T firther agree to comply with the
provisions of all signutes r@lative to the proper and complefe performance of my duttes, and Iam familiar with and wecept
the off ons of My posifion as regisigr ent as provided for in Chapiér 603, 1S, Or, if this document is being filed
g ess, [ héreby confient that the liptiied liabiliyy company has been

Sign:ﬂurgnw_

Division of Corporationse P.0O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00

INHIS18 (2/14)



